There was no sensory loss. There was marked tenderness over the upper part of the sacrum, more on the right than on the left side; there was also great tenderness on pressure over both erector spint. The cerebro-spinal fluid obtained by lumbar puncture showed an excess of polymorphonuclear leucocytes; no organisms were seen. A tentative diagnosis of acute anterior poliomyelitis involving the third and fourth lumbar segments was made.
On November 19, the condition showing no improvement, an operation was performed. A median incision was made over the lumbar spines, and the muscles retracted. The third lumbar spine was found necrosed and loose, and from this site an abscess extended into the right and left erector spinae. On exposing the vertebral canal it was found to contain thick yellow odourless pus. The vertebral canal was opened down to the sacrum. Pressure over the sacrum caused pus to well up out of the superior aperture of the sacral canal, so the sacral canal was opened along its whole length. The spinal canal throughout the whole length exposed was filled with necrotic tissue, covering over the dura and the cauda equina. Bisrnuth-iodoform paste was gently rubbed over the whole exposed surface and the wound closed, save where it gave exit to a gauze drain.
For a few days subsequent to the operation the patient had incontinence of faeces. Recovery was rapid. In two months the patient could walk perfectly well.
Actinomycosis of the Thoracic Wall.
By ARTHUR EVANS, M.S. THE patient, a railwav clerk, was admitted to Westminster Hospital on April 12, 1919. He first noticed pain and swelling in his left side and back, about ten weeks before admission. He gives a history of having been hit by a pole in the ribs, and he thinks that the present swelling is due to that. Previous health good. There was a swelling on the left side of -the lower thoracic margin, involving apparently the seventh, eighth, ninth and tenth ribs, and extending from the middle line to the mid-axillary line. The left lower thoracic margin when grasped between one's fingers felt three times as thick as that of the right. There was tenderness on .pressure over the tumour. An X-ray plate showed a shadow in the region of the tumour.
On April 14 the tumour was excised. Before this was done an incision was made through almost the entire thickness of the tumour, but no inflammatory focus was found. Looking upon the case as one of sarcoma, I excised the tumour widely; this necessitated the removal of portions of the eighth, ninth and tenth ribs, and the muscles of the abdominal wall adjoining. When this nmass was removed, I deepened the exploratory incision which had been made into the tumour substance, to find immediately subjacent a narrow streak of pus containing yellow granules-suggestive of actinomycosis. The base of the large wound
